Lecturer in Anaesthetics
The scope of cardiac surgery is continually changing. Operations such as those' ' Treatment presents a serious problem at present. Simple suture under hypotheff is contraindicated and it will probably be necessary to insert a prosthesis of polyV^ alcohol sponge with the heart isolated and circulation maintained with the heart-l1* machine.
(ii) Persistent ostium secundum (fossa-ovalis defect)
The essential feature of this defect is a clear margin of septum between the d&' and the atrioventricular valve ring. Secundum (Chin and Ross 1957) . The approach to a myxoma of the left atrium is through1 right atrium and the atrial septum. A direct approach through the left atrium is altf certainly doomed to failure because of the entry of air into the left side of the hearti so into the coronary circulation.
In one patient operated on at the Bristol Royal Infirmary the diagnosis was stroft1 suspected before cardiotomy. This was a woman of 55 years referred by Dr. who had been diagnosed as having mitral stenosis for some years and had been prt1 cally bed-ridden with cardiac failure for about a year. There were no murmurs [ clinical and catheter evidence of severe pulmonary hypertension. The mitral was explored in the usual way but under hypothermia (Fig. 5) 
